Reply to the Editor  by Michel-Behnke, Ina et al.
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eply to the Editor:
e appreciate the thoughtful comments of
orno and associates1 about our recen
tudy. The exciting results pointing out the
dvantages of the FloWatch-PAB2,3 forced
s to use this device in the case presented.
ecause of the localization of the ventric-
lar septal defect in the muscular septum,
ncreased pulmonary artery pressure and
he patient’s young age made us optimistic
hat the adjustable FloWatch banding de-
ice would be the ideal solution for this
atient. For this reason, we avoided a con-
entional banding as suspected by the au-
hors, and even looking thoroughly at all
vailable intraoperative images, we are not
ble to visualize surgical damaging of the
ulmonary artery trunk before placement
f the device. After removal, the device
as carefully studied for any sharp edges
hat might have occurred during the man-
facturing process and could have been
esponsible for the observed pseudoaneu-
ysm formation, which could be ruled out.
However, the early detection of pericar-
ial effusion and the loss of the banding
ffect suggest some damage to the integrity
f the vessel wall while the aneurysm was
etected on radiography only 7 weeks later.
herefore we are confident that the patient
ad a real complication rather than a coin-
idence. We agree that the physical prop- b
Trties of the FloWatch-PAB, especially the
aintenance of the circumferential length
f the pulmonary artery, should be helpful
o prevent the complications of conven-
ional banding procedures. Our personal
xperience in 2 other patients with multiple
entricular septal defects, in whom we re-
oved the device 16 and 27 months after
lacement, respectively, support the useful-
ess of this new medical implant. Never-
heless, facing even rare complications, as
e described, should contribute to increase
atient safety.
Ina Michel-Behnke, MD
Hakan Akintuerk, MD
Dietmar Schranz, MD
Pediatric Heart Center
Justus-Liebig University
Giessen, Germany
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valuation of a modified
hermoWrap™ for the Allon™
arming system in patients
ndergoing elective
ff-pump coronary artery
ypass grafting
o the Editor:
e have previously shown in this jour-
al1 that the Allon™ patient-warmin
ystem (Allon™ 2001 system; MTRE
dvanced Technologies Ltd, Or-Akiva In-
ustrial Park, Israel) is efficient in main-
aining normothermia during off-pump cor-
nary artery bypass grafting (OPCABG),
esulting in reduced perioperative blood
oss and transfusion requirements. How-
ver, the ThermoWrap™ used with this
ystem is expensive, complications (ie,
urns) have been described,2 and handling t
he Journal of Thoracic and Cardiovascularan be time consuming. Meanwhile, we
valuated the new version of a Thermo-
rap™ for the Allon™ system in terms of
andling and efficacy. In contrast to the old
ersion of the ThermoWrap™, the design
f the new wrap has been modified to im-
rove patient care and to reduce potential
kin damage, as well as costs. With insti-
utional approval and informed consent, 40
onsecutive patients (mean age  standard
eviation [SD], 68  10 years; mean body
ass index SD, 28 5 kg · m2; mean
uroscore  SD, 6  3) undergoing elec-
ive OPCABG were randomly assigned to
ither the original (group A, n  20) or the
odified (group B, n  20) Thermo-
rap™. According to our previous tem-
erature measurement study,1 active warm-
ng was started after induction of anesthe-
ia, with the Allon™ system set to 36.9°C
ody core temperature (BCT). BCT was
ecorded every 30 minutes during surgical
ntervention, and maximal intraoperative
CT decrease, as well as increase, was
alculated. Skin alterations (reddening) were
ssessed by using a visual analog scale
score, 1-10) at the end of the procedure.
uring the clinical evaluation, 15 involved
taff members completed a questionnaire on
andling of the Allon™ system. The an-
wers were recorded by using a Likert
cale (score, 1-4). The Student t test was
sed for statistical analyses. Durations of
PCABG procedures were comparable
group A, 257  59 minutes; group B,
69  53 minutes; P  .89). There was
o significant difference of BCT at the
eginning and end of the intervention
Figure 1). Intraoperative BCT chang
ere significantly different for group A
ompared with group B (BCT decrease/
ncrease: group A, 0.7°C  0.4°C/
1.2°C  0.3°C; group B, 0.4°C 
.3°C/1.0°C  0.3°C; P  .05). Skin
lterations were comparable for both
roups (visual analog scale: group A, 6 
; group B, 6  1; P  .78). According
o 80% of the interviewed staff members,
ositioning of the modified wrap B was
uperior and less time consuming com-
ared with wrap A. On the basis of these
esults, patient management can be fur-
her improved by using the Allon™ sys-
em with the new modified Thermo-
rap™.
This study was performed without any
nancial support from manufacturers or
he pharmaceutical industries. The Allon™
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